A RESGLUTION J9-R-1657
AS SUBSTITUTED BY FINANCE/EXECUTIVE COMMITTEE

A RESOLUTION AUTHORIZING THE CHIEF FINANCIAL OFFICER TO ISSUE A REFUND

TO THE MULTIPLE SCLEROSIS CENTER OF GEORGIA, INC. IN AN AMOUNT NOTTC
EXCEED FIFTY SIX THOUSAND SIX HUNDRED NINETY THREE DOLLARS AND NINETY
FOUR CENTS (856,693.94) FOR AN OVERPAYMENT OF BUSINESS LICENSE FEES; ALL
FUNDS SHALL BE CHARGED TO AND PAID FROM FDOA 1001(General Fund) 200301 (NDP
Unaliocated ~Citywide Employee Expenses) 5730012 (Account Refunds) 154000 (Function Activity
Human Rescurces); AND FOR OTHER PURPOSES.

WHEREAS, the Multiple Sclerosis Center of Georgia, Inc. has requested a refund in the amount of
FIFTY SIX THOUSAND SIX HUNDRED NINETY THREE DOLLARS AND NINETY FOUR CENTS
($56.693.94) for an overpayment of business license fees for tax reporting periods of 2006, 2007 and
2008 due to continued remittance of business fees to the City of Atlanta after receiving 501 ¢ (3} tax
exemption status from the Internal Revenue Service; and

WHEREAS, the Multiple Sclerosis Center of Georgia, Inc. has submitted supporting documents to the
Office of Revenue to substantiate itg claim; and

WHEREAS, the Office of Revenue investigated the claim and has determined that the Multiple Sclerosis
Center of Georgia, Inc. 1s entitied to a refund in an amount not to exceed FIFTY SIX THOUSAND SIX
HUNDRED NINETY THREE DOLLARS AND NINETY FOUR CENTS ($56,693.94).

THE CITY COUNCIL OF THE CITY OF ATLANTA, GEORGIA, HEREBY RESOLVES, that the
Chief Financial Officer is hereby directed to issue a refund to the Multiple Sclerosis Center of Georgia,
Inc. in an amount not 1o exceed FIFTY SIX THOUSAND SIX HUNDRED NINETY THREE DOLIARS
AND NINETY FOUR CENTS ($56,693.94) for overpayment of business license fees to the City of
Atlanta for tax reporting periods of 2006, 2007 and 2008.

BE IT FURTHER RESOLVED, that said refund shall be charged to and paid from FDOA
1001 (General Fund) 200301 (NDP Unallocated ~Citywide Employee Expenses) 5730012 (Account
Refunds) 154000 (Function Activity Human Resources).
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A RESOLUTION BY
FINANCE/EXECUTIVE COMMITTEE

A RESOLUTION AUTHORIZING THE CHIEF FINANCIAL OFFICER TQ ISSUE A REFUND
TO THE MULTIPLE SCLEROSIS CENTER OF GEORGIA, INC. IN AN AMOUNT NOT TO
EXCEED SIXTY ONE THOUSAND EIGHT HUNDRED THIRTY FIVE DOLLARS AND TWOQO
CENTS (361,835.02) FOR AN OVERPAYMENT OF BUSINESS LICENSE FEES; ALL FUNDS
SHALL BE CHARGED TO AND PAID FROM FDOA 1001(General Fund) 200301 {(NDP
Unallocated —~Citywide Employee Expenses) 5730012 (Account Refunds) 154000 (Function Activity
Human Resources); AND FOR OTHER PURPOSES.

WHEREAS, the Multiple Sclerosis Center of Georgia, Inc. has requested a refund in the amount of
SIXTY ONE THOUSAND EIGHT HUNDRED THIRTY FIVE DOLLARS AND TWO CENTS
($61,835.02) for an overpayment of business license fees for tax reporting periods of 2005, 2006, 2007
and 2008 due to continued remittance of business fees to the City of Atlanta after receiving 501 ¢ (3) tax
exemption status from the Intemal Revenue Service ; and

WHEREAS, the Multiple Sclerosis Center of Georgia, Inc. has submitted supporting documents to the
Office of Revenue to substantiate its claim; and

WHEREAS, the Office of Revenue investigated the claim and has determined that the Multiple Sclerosis
Center of Georgia, Inc. is entitled to a refund in an amount not to exceed SIXTY ONE THOUSAND
EIGHT HUNDRED THIRTY FIVE DOLLARS AND TWO CENTS ($61,835.02).

THE CITY COUNCIL OF THE CITY OF ATLANTA, GEORGIA, HEREBY RESOLVES, that the
Chief Financial Officer is hereby directed to issue a refund to the Multiple Sclerosis Center of Georgia,
Inc. m an amount not to exceed SIXTY ONE THOUSAND EIGHT HUNDRED THIRTY FIVE
DOLLARS AND TWO CENTS ($61,835.02) for overpayment of business license fees to the City of
Atlanta for tax reporting periods of 20035, 2006, 2007 and 2008.

BE IT FURTHER RESOLVED, that said refund shall be charged to and paid from FDOA
1001{General Fund) 200301 (NDP Unallocated ~Citywide Employee Expenses) 5730012 {Account
Refunds) 154000 (Function Activity Human Resources).




Part Ii: Legislative White Paper: (This portion of the Legislative Reguest Form will be shared with City
Council members and staff)

B. To be completed by the department :

1. Please provide a summary of the purpose of this legislation (Justification Statement).

Example: The purpose of this legislation is to anticipate funds from a local assistance grant to purchase
child safety seats.

The purpose of this legislation is fo refund cverpayment payment of
Business License Fees .

2. Please provide background information regarding this legislation.

Example: The fask force of homelessness conducted a study regarding homelessness, its impact and
consequences on the City. This resolution reflects the Mayor’s desire to open a twenty-four hour center
that will respond fo the needs of the homelessness in Atlanta.

The Muitipie Scierosis Center of Georgia, Inc , located at 3200 Downwood Circle NW-Suite 550, Atlanta, GA.
30327, continued fo remit their business license fees to the City of Atlanta after filing and receiving section 501
{c)(3) tax exemption: from the Internal Revenue Services pursuant to 0.C.G.A. 48-13-13 in 2003, resulting in an
overpayment of taxes in the amount of § 61,835.02 for the statue of limation tax reporting periods of 2005, 2006,
2007 and 2008.

3. if Applicable/Known;

{a} Contract Type (e.g. Professional Services, Construction Agreement, efc):
{b} Source Selection:

© Bids/Proposals Due:

{d) invitations Issued:

et BB e e



e Number of Bids:

{f) Proposais Received:
(g Bidders/Proponents:

{h) Term of Contract:
4. Fund Account Center:
5. Source of Funds: Example: Local Assistance Grant

6. Fiscal Impact: The legistiation will result in a reduction in the amount of § 61,835.02 to the 1001
(General fund), 200301 (NDP Unaliocated-Citywide Employee Expenses) 5730012 (Account Refunds)
154000 (Function Activity Human Resources).

Example: This legisiation will result in a reduction in the amount of fo Fund Account
Center Number

7. Method of Cost Recovery: N/A
Examples:

a. Revenues generated from the permits required under this legisiation will be used to
fund the personnel needed to carry ouf the permitting process.

b. Money obtained from a local assistance grant will be used fo cover the costs of this
Summer Food Program.

This Legislative Request Form Was Prepared By: Jerome Bodiford,Finance Department x6431,
submitieed by LaShawn Gardiner, x6449

2350094



City of Atlanta’
(Office of Revenue
Business Tax Division

REFUND REQUEST APPROVAL

Date April 23, 2005 Account # OB8160 LGB

Business Name Multiple Sclerosis Center of Georgia Inc.

Requested Refund Amount $ 6183502
Maziling Address 3200 Downwood Circle NW-Suite 550
Atlanta, GA 303027
SSH/FEIN 55-08B21471
Confirmed By Jgrome Bodiford ;}5 {initials)
Date April 23 2008 "f
Reason for Request  Business Finalized
$61,835.02 Vs
; % EF
% 1 g : % # igr’;;f
Approved By rOsEe Pt o/ 7 i
P &’f

¥ Jerome Bodiford |

Dffice of Revenue Representative Date

Disbursement Number Date

Completed, Copied & Filed
Copies Available Upor Request Oniy




- City of Atlanta
Office of Revenue
Rusiness Tax Division

REQUEST FOR REFUND

Date April 23,2009 Account # DBRISC LGE

To:  lerome Bodiford, Business Tax Manager  (Approva! Initials }
From: Rosa Hutchins

Business Name Multi Sclerosis Center of Georgia, inc.

Business Location 3200 Downwood Circle NW-Suite 550

Atlanta, Georgia 303727

Mailing Address 2200 Downwood Circle NW — Suite 550
Atlanta, GA 30327
Telephone Number  770-805-2000

Contact Person Kelly Bollinger, CPA

Reason for Request The Multiple Sclerosis Center of Georgia, Inc., located at 3200 Downwgood
Circle NW-Suite 550, Atlanta, Georgia 30327, continued to remit license tax paymenis to the
City of Atlanta after filing for and being granted 501{c){3} Federal Tax exempt status.

Multipie Sclerosis Center of Georgia, inc.

Refund Amount $61,835.02

Federal Tex ID# 55-0821471
Make Disbursement Payable to Multiple Sclerosis Center OF Georgia, Inc.
3200 Downwood Circle NW — Suite 550
A f/’ ‘Atlants, gﬁs 30327 )

i

submitted byd fr ox Date _4&f

e

S
£

W

R

Date

i / i
Approved by/ j?f




L&-RE : : -Carr, Riogs & ngram, LG

RIGGS & Certified Public Accountants

IHERAM 4350 Chambles Durwoody Hosd, Sulte 420
Allanta, Georgla 30341
Telephone 770,457 8808 ~ Fax 770.451 2673
WA CHCDB oM

December 1, 2008

Wr. lerome Bodiford

Manager

City of Atlanta Business Tax Division
53 Trinity Avenue, Ste 1350

Atlanta, GA 30303

RE:  The Multiple Sclerosis Center of Georgia, Inc.
Business Livense Tax Refund ~ Nonprofis Stams

Dizar Mr. Bodiford:

On hehalf of the above-referenced taxpayer, I am writing 1o request a refund of previously paid business
and professional license taxes i the amount of $62,536.41. These taxes were paid by The Multiple
Selerosis Center of Georgia, Inc. despite the fact that it gualifies as a nonprofit organization under Section
301(ex3) of the Internal Revenue Code and is therefore exempt from the taxes pursuant 10 O.C.GA &

48-13-13.

When the organization applied for its original license with the City of Atlanta in 2001, @t either was a
general business or failed to notify the city of its nonprofit status. In 2003, the organization became a
501{c)3) public charity as evidenced by the enclosed final determination letter from the IRS. However,
despite the IRS ruling, the organization has simply renewed its license each year and continued 10 pay the
assessed license (axes.

Therefore, the organization respectfully requests a refund of these past, erroneously-paid laxes. Please
find enclosed copies of the checks used to pay the organization’s business and professional license taxes
as well as copies of the related license tax bills. Please see to it that the amounts shown on the checks are
refunded fo the organization as s00n as possible and moedify veur records to show that the organization is
a qualifying nonprofit organization exempt from business and professional license taxes. If a ew licenss
application is in order, please send one to the organization along with instructions on how to indicate its
nonprofit status 1o the city correctly.

The enclosed information as well as the above explanation should allow this refund reguest to be granted,
and { thank vou in advance for your assistance with this matter. If you have any questions, please feel
free to contact the endersigned.

Yery truly vours,

cc: Ms. Bithe Bishop
Dy, Wilham Stuant

ALABAMA » FLORIDA - GEORGIA - MISSISSIPR « TENNESSEE



et AL SOE ATLANTA
DEPARTMENT GF FINANCE
OFFICE OF REVENUE
BUSINESS TAX CALCULATOR

MUSCULAR scms‘fwsg CENTER
YEAR 2008 7008 2007 2008

7 AL

FTF PRE-2005 10%/ 2006-PRESENT 3580 B . T -
FTP {10%) 0.10 0.10 0.8 8.40
INTEREST RATE (1% or 0.01) .01 0.01 .01 o004
DELINGUENT CHARGE {1.50-3.00) 1.5 ' 180 150 1.50
Actyal Revenue o1, 205,00

e % 2 ""\ﬁ

Figte Rate Credit $50=10,080

Humber of Employee

Adiustad No, of Employes (§15=1}

Tax

Registration Fee Credit (376 If Paid)
B Adjusiment {+/-)

FY Unpald Balance

PY Paymeni Credit

Adiusted Tax Dus

Failure To File Penalty-§800 Pre-'05 10%
Fallure To Pay Penalty {10%)

current Date/Paymaeant Datle

il due Date

sumber of Month Late

rierest (1% per month)

THFA

Sayment Credit-Recelved After Dus Date
fotal Amount Due

Fayments

B
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MUTTTPLE SCLEROESIE CENTER OF

GEORGLIA INC

%300 DOWMEWOCD CIR NW STE 354
032 p

T TR = 3073
Sk i;}""»bla.z?""., \:p& -

Dur lettesr dated September 2003, stated you woul exewnpt from Federal
inceme baxX undey secilon 501 ig) {31 of the Internal Revenus code, and vou would
he Ctrsated as a public charity, rarher bhan as a private foundatlon, during

an advance ruling period

Baged on rhe information you submibted, you a&rs clasgified as a public charity
under the Code section listed in the heading of this lettsr. Since your ,
exempt status was not under sonsidersbion, you contlnue to be classified as

an organization sxempt from Pederal income tax under ssction 501{ci {3} of the
Code

publication 587, Tax-Exempt Stalas foy Your Orgenization, provides dazailed
information abpoul your rights and responsibilities as an sxempt crganizacion
You may reguest & oopy by calling the toll-free numher for forms,

{BOG! 835-3878. Information is alse available on ouxr Infernst Weh Site at

ois G. Lerme

Dired

t
Bulings and. Agreements

Letter 1050 (0O0/CG;
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SV |

Trily-Five Thousand Mine Hundred

: E—— R R S A T T R S R A
i 4 R R e =3
Fhe Multipde Scierosis Conter of (Genrgin 5784

City of Atlanta 571812008

Dats Type Refgrence Originel Amb Balance Dus Discount Paymaeant
51972008 B 2007 35 847 8 35,947 98 35,947 95
o=
oy

G47 98

City of Allante SAR2008

sy
[ate Tyne Referance Qrlginal Amib Balance Due Disoount Paymsnt
512008 Bl 20607 35047 68 35047 48 35 847 98
Chatck Amount 36 847,08

Operating - Bank of N 0BR1ECLGE 3594
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THE MULTIPLE SCLEROSIS CENTER OF GEORGIA, INC.
CITY OF ATLANTA BUSINESS LICENSE TAX REFUND REQUEST

CHECK NUMBER TAXTYPE PERIOD
5764 BUSINESS 17172008
4178 BUSINESS 1/1/2005
1468 BUSINESS 12006
4424 BUSINESS 12807
4425 PROFESSIONAL  1/1/2007
5232 FROFESSICNAL /172008

AMOUNT

35947 .56
£141.08
8695.38

10948899

400
400
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TRANSMITTAL FORM FOR LEGISLATION
TO: MAYOR’S OFFICE ATTN: GREG PRIDGEON
Dept.’s Legislative Liaison: LaShawn Gardiner
Contact Number: (404) 330-6449

Originating Department: Department of Finance

Committee(s) of Purview: FINANCE/EXECUTIVE COMMITTEE
Chief of Staff Deadline: 5/26/2009

Anticipated Committee Meeting Date(s): JUNE 9-10, 2009

Anticipated Full Council Date: JUNE 135, 2009

Legislative Counsel’s Signatare: Jack Tilson

Commissioner Signature:—

Chief Procurement Officgés/i/:gnature:

CAPTION

A RESOLUTION AUTHORIZING THE CHIEF FINANCIAL OFFICER TO ISSUE A
REFUND TO THE MULTIPLE SCLERGQGSIS CENTER OF GEORGIA, INC. IN AN
AMOUNT NOT TO EXCEED SIXTY ONE THOUSAND EIGHT HUNDRED THIRTY
FIVE DOLLARS AND TWO CENTS (561,835.02) FOR AN OVERPAYMENT OF
BUSINESS LICENSE FEES; ALL FUNDS SHALIL BE CHARGED TO AND PAID FROM
FDOA 1001(General Fund) 200301 (NDP Unallocated —Citywide Employee Expenses)
5730012 (Account Refunds) 154000 (Function Activity Human Resources); AND FOR
OTHER PURPOSES.

FINANCIAL IMPACT (if any):

Mayor’s Staff Only

Received by CPO: Received by LC from CPO;
{date) o f g

Received by Mayor’s Office: > 2 7;‘ 671 fon(Reviewed by:

{date) {date)

Submitted to Council:

{date}




